The normal activities of maternal thyroid hormones (THs) are needed for the fetal/ neonatal development (El-bakry et al
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hypotonia and hypercholesterolaemia of the gall bladder. These abnormalities can be reversible with a short-term replacement with thyroxin (T4) (Huang and Liaw, 1995; Gaitan and Cooper, 1997; Malik and Hodgson, 2002) . Alternatively, the elevations in the levels of T4 and thyroxine-binding globulin (TBG), reductions in the activity of D1 [decrease the conversion of T4 to 3,5,3′-triiodo-L-thyronine (T3)] were associated with the liver diseases such as Hepatitis C virus infection (HCV) (Huang and Liaw, 1995) or acute hepatitis of mild or moderate severity (Hegedus, 1986; Kano et al., 1987; Malik and Hodgson, 2002 On the basis of these data, it can be concluded that there is a significant relationship between the maternofetal thyroid gland and the liver in normal or abnormal states. It is recommended to detect the levels of T4 and thyroid-stimulating hormone (TSH) with liver disorders, to include or exclude the thyroid disorders with unexplained liver abnormalities. Further studies are essential to elucidate the prospective relations with human health.
